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Shown below is the Recommended Childhood Immunization Schedule--Alaska, 1998. The official schedule for the United
States was approved by the Advisory Committee on Immunization Practices (ACIP), the American Academy of Pediatrics
(AAP), and the American Academy of Family Physicians (AAFP). Providers should consult the official publication (MMWR, Vol.
47, No. 1, January 16, 1998) for detailed recommendations. The footnetes shown below (circled numbers, e.g., 0 ) indicate
the Section of Epidemiology’s recommendations for Alaska immunization providers.

The following schedule modifications/clarifications have occurred since publication of the 1997 recommendations:

e Inan all-IPV schedule, the 3rd dose of polio vaccine now may given as young as 6 months of age. (See Footnote [
for further details.) However, the Alaska Section of Epidemiology continues to recommend an all-OPV schedule for routine
use.

e The 2nd MMR is recommended at 4-6 years of age by the ACIP, AAP, and AAFP. (Previously, the AAP had
recommended that this dose be given at 11-12 years of age.)

Recommended Childhood Immunization Schedule — Alaska, 1998
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OHantlm B The ﬁ:si thaee doses of hepaths B wvaccine should be given at buth, 1 raonth, and 6 ronths of age.
The third doss shouldbe adwaristered at least 2 months after the 2nd dose but HOT before 6 montls of age.

© Hepatitis B - For children through 18 years of aze who have not received hepatitis B vaccing, three doses should be
grven. The first and second doses should be separated by 1 month, and the second and third doses by a miniroum of 2
months (typically 5 ronths).

BDTaP - The fourth doss of DTeP maybe sdministered as earlyas 12 months of age provided at least 6 monthe have
elapsed since the third dose and if the child is considered urlikely to retum at 15-18 months of age.

©Td - Td (adult) is recoramended at 11-12 years of age if at lsast 5 years have elapsed since the last doss of DTF,
DTaP, or diphthena and tetamus toxoids. Subsecuert mutine Tdboosters ars recomane rded every 10 wars.

© Hib - For the first dose of Hib, we PadVaxFh® if child is <15 manths of age or FHTITER if child is 215 months
of age. For doses 2.3, and 4, use EEOTITERR If PodVarEib® is not milahleagr the first dese ina chald =15 months,
HEBTITER” should be given.

@ Polio - Both Inactivated Polio Varcine (IPV) and Oral Palio Vaccine (OPV) are licenssd in the United States. The
Llaska Section of Epideriology reconunends that OFV be used for the entire vaccination series, in which cass the
thard dose of vaccing 15 ®corended at 6 months of age. If the sequerdial schedule of 2 doses of IPV followed by 2
doses of OFY 15 used, the thurd dose 15 reconprended at 12-13 romths, but may be grven as young as 6 months of age.
OnlyIFV is recorzeended for use with irmromocompromised pesons and theirhousebold contacts,

@NMR - The Section of Epiderinlozy recorumends that the sscord dose of measlesfroumpsirubella vaccine be given
at 4-6 years of age, though 1t maybe administered during anyvisit through 18 wears of age if the first dose was given
onfafter the fivst hirthday and at least | ronth has elapeed between doses.

® Varicella - At this time, varcella vaccine is not availsble through the Section of Epideradology  If vaceine is
gvailable to & provider, susceptible childien may receive varicella vaccine during any visit after the 1st birthday.
Ldditionally, children who are umvaceinafed and who lack a relisble history of chickenpox should be assessed and
vaccinated (if neeckd) at age 11-12 ears. One dose (total) of vaccire is sufficient for any child <13 years of age.
Susceptible persons aged 213 years should rece fve fiwo doses at least 1 month apart.

O Hepatitis & - 411 children 218 years of age should be vaccinated. The second dose should be given at least 6
months after the fivst dose.



